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Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.]

Statement of Occupation.—Proeise statement of
osoupation Is very Important, o that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be suffictent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But In many cases, especlally In industrial employ-
ments, It is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line Is provided for the
Iatter statement: It should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobils fac-
tory. The materlal worked on may form part of the
peoond statement. Never return * Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at homse, who are
engaged in the dutles of the housshold only (not paid
Housekeepers who receive a definlte salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Ai school or At
kome. Care should be taken to report apecifically
the ocoupations of persone engsged in domestio
service for wages, as Servanl, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
socount of the DIBEABE cAauUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pismasm cavusING pEaTH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebroapinal fever (the only definlte synonym f{a
“Epldemio cerebrospinal menlngitis’’); Diphtheria
{avold use of *'Croup’’); Typhoid fever (never report

“Typkold pneumonis’); Lobar pnaumonia; Broncho-
pneumonia (*'Pnsumonia,” unqualified, Is Indefinite);
Tuberculosis of lunga, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of vovevo....(Dame ori-
gin; “Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissass; Chronic interstitial
nephritiz, eta. The ocontributory (secondary or in-
terourrent) affeation need not be stated unless Im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atle), “Atrophy,” “Ceollapse,” **Coma,"” ‘““Convul-
sions,” "“Debility”’ (“Congenital," *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *QOld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birtk or miscarriage, as “EUCRPERAL seplicemta,”

“PUERPERAL perifonilis,’ ato. State oause for
which surgical operation Wwas undortaken. For
VIOLENT DEATHS state MEANS OFINJoRY and qualify
B8 ACCIDENTAL, BUICIDAL, OF Bom‘cmu.. or as
probably such, if impossible o deternﬂ.ng.deﬁmtely.
Examplea: Accidental drowning; struck by Yvail-
way irain—aceident; Revolver, wound of head—
homicide; Poisoned by carbolic aggd—probably suicide.
The nature of the injury, s frgeture of skull, and
consequences (e. g., sepais, (efanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Ipdividuat offices may add to above st of undosir-
able tarms and refusa to accopt certificates containing thom.

_Thus the form In uss in Now York Oity states: *‘Oertificates

will be returned for additional lnformation which glve any of
the following diseasss, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, arysipetas, meningltia, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But genaral adoption of the minimum st suggested will work
vast lmprovement, and its écope can be extanded at a later
date.

ADDITIQNAL SPACR FOR FUERTHRR BTATEMENTA
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Healtx
Aasociatfon.)

Statement of Qccupation.-—Precise statemeat of
occupation is very important, so that the relative
healthtulness of various pursuitsean be known. Tha
question applies to each and every person, irrespec-
tive of age. For many occupations a single word oz
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (o) the kind of
work and also (b) the nature of the business or in-
dustry, ahd therefore an additional line is provided
for the latter statement; it should be used only whed
neadad. Asexamples: (a) Spinner, (b} Cottont mill;
(8) Saleaman, (b) Grocery, (a) Foreman; (b) Awlomo-
bile' factory. The material worked on may form
phrt of the second statement. Never return
“Taharer,” “Foreman,” “Manager,” *Dealer,” ete.,
without more precise specification, as' Day luborer,
Pavm labbrer, Laborer— Coal mine, ote- Womben at
Iome, who are'engaged in the duties of thé house-
hkold only (not pald Housekedpers who réceive s
dofinite salary), may Ye eontered as Housewife,
Housework or At -home, eud children, not gainfully
employed, 63 At schovl or At homie. Care should
be taken to report specifically the occupatlorns of
persons engaged in' domestic service for wages, a3
Servant, Cook, Housemaid, efo. If the oocupativn
has beer canged or given up on account of the
DISEABE CAUBING DEATH, statd ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, &
yrs.) For persons who have no occupation what-
aver, Write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same nccepted term for the same-disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtherie
{aveid use of “Croup’); Typhoid fever (never faport

zq oL

“Typhoid pneumonia'); Lobar pneumonia; Bronche-
preumonia (' Pngumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, moninges, periloneum, eto.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) afection need not be stated unless‘im-
portant. Example: Méasles (disease ocausing death),
29 ds.; Bronchopneumonia (aecondary), 10 ds. Never
report mere symptoms or terminsl conditiops, such
as “Asthenia,” “Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” '‘Convulsions,”
“Dability" (* Congenital,’ **Senile,"” ete.), “Dropsy,"”
“Bxhaustion,”’ **Heart failure,”’ **Hemorrhage,” '‘In-
anition,” ‘“Marasmus,’” *“Old age,” *“Shock,"” “Ure-
mia,” **Weakness,” ete., when a definite disease’ can
be ascertained as the cause. Always qualifv all
diseases resulting from childbirth or miscarriage, a3
“PyERPERAL geplicemia,” “PUERPERAL psnlomttl "
eto. State cause for which surgioal operation was
undertaken. For vioLENT DEaTHS state MEANH oOF
iNForY and qualify as ACCIDENTAL, 8UlCIDAL, of
HoMiCIDAL, OF a8 probably such, if impoadible to'de-
tettning definitely. Examples: Accidérital drown-
ing; struck by railway train——accident; Révolver bound
of head—komicide; Poisoned by carbelic acid—prob-
ably sufcide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., s6pass, lelanus),
may bg stated under the head of *Cohtributory.”
{Recommendstions on statemernt of cause of death
approvéd by Committéd oh Nomenclature of the
American Medical Association.)

Nors. —Individual offices may add to above lst of undesir-
able terma and refuss to accept certificates containing them.
Thus the form in use’in New York City stdtes: *'Certificates
will be returned for additional information whith give any of
the following diseases, without explanation, sa the sole causs
of death: Abortion, cellulitia, chitdbirth, convulsions; hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitla, phlebitls, pyemis, sopticemia, tetanus.'
But general adoption of the minimum lat suggested will worx
vast lmprovemsent, and {t3 scope can be extended at a later
date.
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